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ABSTRACT 



Interest in early education and school readiness gives rise 
to opportunities for promoting health development as well as addressing 
barriers to development and learning. This brief highlights the need to 
approach early education and school readiness from a perspective of 
addressing barriers. The brief discusses the marginalization and 
fragmentation that characterizes early childhood policies and practices, the 
need to approach school readiness in the context of efforts to expand school 
reform, and the type of comprehensive and multifaceted frameworks that should 
guide school readiness policy and practice. Central policy concerns include 
coalescing resources and decreasing marginalization. Dimensions of school 
readiness are presented, and the need to fully integrate approaches to 
promote school readiness into education and community reforms are 
highlighted. The brief provides examples of barriers to development and 
learning as well as delineating protective factors, including risks or 
protective factors related to neighborhood, family, preschool and peer 
relationships, and individual characteristics. Included is a three -component 
model of interconnected systems for meeting the needs of all children, 
providing a continuum of programs and services ensuring use of the least 
intervention needed: (1) instructional component to facilitate learning; (2) 

management component for governance and resource management; and (3) enabling 
component to address barriers to learning. The brief contends that the 
enabling component provides a unifying concept for responding to a wide range 
of factors interfering with learning and performance. The use of this 
framework at one school site is then discussed, and "curriculum" areas for 
the enabling component are presented, including enhancing teacher capacity 
for addressing problems, enhancing home involvement, and providing outreach 
in the community to build linkages and collaboration. (Contains 31 
references.) (KB) 



Reproductions supplied by EDRS are the best that can be made 
from the original document. 



/ s 



oo 

<N 

lo 



Q 

w 



. % 
s Center r 






**k k«^ V 



R Center Brief 



3 LJ □ 
D “ 

n 



!i : 

j j 

CQ 



iiM 



Early Development and School Readiness 
from the Perspective of 
Addressing Barriers to Learning 



November , 2001 



U.S. DEPARTMENT OF EDUCATION 
Office of Educational Research and Improvement 
EDUCATIONAL RESOURCES INFORMATION 
^ CENTER (ERIC) 

jB This document has been reproduced as 
received from the person or organization 
originating it. 

□ Minor changes have been made to 
improve reproduction quality. 

• Points of view or opinions stated in this 
document do not necessarily represent 
official OERi position or policy. 




PERMISSION TO REPRODUCE AND 
DISSEMINATE THIS MATERIAL HAS 
BEEN GRANTED BY 

T. //Wan ts 



TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) 



This Center is co-directed by Howard Adelman and Linda Taylor and operates 
under the auspice of the School Mental Health Project, Dept, of Psychology, UCLA. 

Center for Mental Health in Schools, Box 951563, Los Angeles, CA 90095-1563 
(310) 825-3634 Fax: (310) 206-8716; E-mail: smhp@ucla.edu Website: http://smhp.psych.ucla.edu 

Support comes in part from the Office of Adolescent Health, Maternal and Child Health Bureau 
(Title V, Social Security Act), Health Resources and Services Administration (Project #U93 MC 00175) 
with co-funding from the Center for Mental Health Services, Substance Abuse and Mental Health 
Services Administration. Both are agencies of the U.S. Department of Health and Human Services. 



s 

J 



□ 



U.S. Department of Health and Human Services 



Health Resources and Services Admiastralion 
Maternal and Child Health Bureau 



ft 



r< 

A#** 






d 

ERLC 



I 




1 1 



i 1 • 



ir^ 

ii n 



□ 



gwbrtatw *bw— I Hew Hh - 
e* rvloe> Admlnlst rw tton 



ERE 



BEST COPY AVAILABLE 




The Center for Mental Health in Schools operates under the 
auspices of the School Mental Health Project at UCLA.* It is 
one of two national centers concerned with mental health in 
schools that are funded in part by the U.S. Department of Health 
and Human Services, Office of Adolescent Health, Maternal 
arid Child Health Bureau, Health Resources and Services 
Administration - with co-funding from the Center for Mental 
Health Services, Substance Abuse and Mental Health Services 
Adiriinistration (Project #U93 MC 00175). 



The UCLA Center approaches mental health and psychosocial 
concerns from the broad perspective of addressing barriers to 
learning and promoting healthy development. In particular, it 
focuses on comprehensive, multifaceted models and practices 
to deal with the many external and internal barriers that interfere 
with development, learning, and teaching. Specific attention is 
given policies and strategies that can counter marginalization 
and fragmentation of essential interventions and enhance 
collaboration between school and community programs. In this 
respect, a major emphasis is on enhancing the interface between 
efforts to address barriers to learning and prevailing approaches 
school and community reforms. 
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Check out our .* 

Quick Finds //// 



Use our Website for speedy access 
to Psychosocial resources!!!!! 



Stop on by for a visit at - 

http://smhp.psych. ucta. edu c ga 



Just click SEARCH 
from our home page 
and you are on your way!! 

You can: 



+ -fr -fr + 



QUICK FIND: To quickly find information on Center topics 

BS> SEARCH OUR WEB SITE: For information available on our web pages. 

BS> SEARCH OUR DATABASES: For resource materials developed by our Center, 
clearinghouse document summaries, listings'of cadre members, 
organizations and internet sites. ^ ii 

Quick Find Responses include: 




Center Developed Resources and Tools 
Relevant Publications on the Internet 
Selected Materials from Our Clearinghouse 

A whole lot more, and if we don’t have it we can find it !!!! We keep adding to and 
improving the center — So keep in contact! 
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Preface 



Renewed interest in early education and school readiness gives rise to 
opportunities not only to promote healthy development, but to address 
barriers to development and learning. To support efforts along these lines, 
the Center compiled an introductory packet in May 2001 entitled: Early 
Development and Learning from the Perspective of Addressing Barriers 
(downloadable from our website - http://smhp.psych.ucla.edu). 



Given the many requests for the introductory packet, the following brief was 
prepared to draw further attention to the need to approach early education 
and school readiness from an addressing barriers orientation. It is from this 
perspective that we discuss on the following pages: 

• the marginalization and fragmentation that characterizes early 
childhood policies and practices 



• the-need to approach school readiness in the context of efforts to 
expand school reform 

• the type of comprehensive and multifaceted frameworks that should 
guide school readiness policy and practice. 



o 

ERIC 



5 



Early Development and School Readiness from the 
Perspective of Addressing Barriers to Learning 



Howard Adelman & Linda Taylor 
Center for Mental Health in Schools 
at UCLA 



The public is more interested 
and concerned about the 
linkage between early life 
l experiences and future 
outcomes than ever before. 
Cavanaugh, Lippitt, & Moyo (2000)! 






special needs. A third influence is filtering down 
and is pressuring kindergartens and preschools to 
and cognitive functioning. 



Over the past decade there has been 
renewed interest in facilitating early 
development and learning. Beside the 
normal tendency for us all to want our 
children to have a good start in life, three 
movements have stimulated formal 
interventions to ensure this happens. One 
push comes from interpretations of recent 
brain research that underscore how early 
experiences effect the developing brain. 
A second thrust arises from research 
showing positive outcomes of early 
interventions with children who have 
from the school accountability movement 
focus greater efforts on reading readiness 



The lens we bring to the topic is that of the need to address barriers to development and 
learning. In doing so, we are concerned with interventions that can counter the negative 
impact of external and internal factors that can interfere with development and learning. 

Addressing Barriers _ 



There are a variety of genetic, prenatal, perinatal, and postnatal 
factors that can lead to variations in development and problems with 
learning and behavior. Because the seeds are planted early, early-age 
intervention is indicated. In a real sense, early-age intervention 
represents a basic application of the principle of least intervention 
needed. This principle calls for efforts to prevent problems before 
they appear, meeting specific needs as soon as they are apparent, and 
doing so in the least intrusive and disruptive manner feasible. 



A proactive approach to addressing barriers involves doing 
Prevention something to prevent them. Thus, in addition to improving prenatal 
care, there is increasing emphasis on providing programs for young 
children. Some are broad-band programs designed to reach as many 
people as possible (for example, public health campaigns, 
community-based parent education, television programs such as 
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Sesame Street ). Others are designed for designated groups seen as 
high risk populations (i.e., premature babies who have significant 
early health problems, live in impoverished or hostile environments, 
manifest serious lags in development, or manifest serious adjustment 
problems.) 

Some high-risk children are easier to identify than others. In the easy 
cases, procedures are used to find and refer them to special programs. 
However, because there are spurts and plateaus in human 
development, it can be difficult to differentiate problems from normal 
variations. When identification is difficult, rather than screening for 
individual problems, broad-band prevention programs are indicated. 
Broad-band, primary prevention for learning, behavior, and 
emotional problems promotes and maintains family planning and the 
well-being of infants in utero, as well as their safety and physical and 
mental health after birth. 

Two major forms of preventive intervention are advocated widely. 
One is the provision ofpre-, peri-, and neonatal care, such as prenatal 
and well-child clinics and infant immunization outreach services. A 
second form is community education, such as parent programs to 
improve infant/child nutrition and physical safety and to increase 
stimulation. 



Perhaps the most familiar early-age intervention programs are health 
Early-Age programs, day care, and early education programs (e.g., Head Start). 

Intervention Other examples of early-age interventions specifically designed to 
address barriers include programs to educate parents about lead 
poisoning, about the value of cognitive stimulation activities for 
babies who experienced prenatal anoxia, and about meeting the needs 
of low-birth- weight and premature infants. Special attention may be 
given to young children from low socioeconomic and other high-risk 
populations and for mild to moderately handicapped children. The 
hope is to prevent problems and, when necesssary, to begin problem 
correction as early after onset as is feasible, thereby minimizing the 
severity and pervasiveness of subsequent problems. 

A strong intervention emphasis is on enhancing individual 
capabilities (e.g., assets) and protective factors in order to minimize 
the impact of current and subsequent environmental deficiencies and 
personal vulnerabilities. The focus for young, at-risk children may 
aim at fostering development in a combination of areas (perceptual, 
motoric, language, cognitive, social, and emotional). Usually there 
are activities related to gross and fine motor skills, language 
(especially communication skills), visual and auditory perception and 
memory, basic cognitive and social competence (problem solving and 
self-help skills, cooperative social interactions), and positive feelings 
about self and others. 
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Sparse public funding tends to force community-based public agencies to focus primarily on 
a host of designated problems. Clearly, a focus solely on fixing problems is too limited. 
Moreover, it is counterproductive. Overemphasis on problems diminishes efforts to promote 
healthy development, limits opportunity, and can be motivationally debilitating to all 
involved. While community agencies give the appearance of a "fix-problems-first" bias, 
schools deal with most problems as a last resort. This is not surprising since their assigned 
mission is to educate. The shift needed is one that moves toward a better understanding of 
the role schools must play in both promoting development and addressing barriers. 



Those concerned with bettering the lot of youngsters share a common purpose - development 
of strategies focused on benefitting youngsters, families, and neighborhoods. However, the 
strategies are extremely fragmented (see the figure on the next page). Across the country a 
dialogue has begun about promoting child and youth development and addressing barriers 
to development and learning in a more cohesive and less marginalized manner. 



Early childhood policies and practices are highly fragmented, with complex 
and confusing points of entry that are particularly problematic for 
underserved segments of the population and those with special needs. This 
lack of an integrative early childhood infrastructure makes it difficult to 
advance prevention-oriented initiatives for all children and to coordinate 
services for those with complex problems. 

National Research Council, Institute of Medicine (2000) 
From Neurons to Neighborhoods: 

The Science of Early Childhood Development 



In our work, we stress the importance of developing a continuum of interventions that 
together comprise a comprehensive, multifaceted, and cohesive approach. The continuum 
is illustrated by the figure on page 5. Other documents from our Center discuss the nature, 
scope, and implications of such a comprehensive approach. (These documents can be 
accessed through the Center’s website - http://smhp.psych.ucla.edu) 



Central Policy Concerns 

1. Coalescing resources (reducing fragmentation) in the best interests of 
youngsters, families, schools, neighborhoods, and society. 

2. Decreasing marginalization. Efforts to promote healthy development and 
address barriers are marginalized in policy and practice. Such marginalization 
contributes to scarcity and fragmentation. 
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Talk About Fragmented! 
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Adapted from Health in Academic: A guide to Coordinated School Health 
Programs (1998). Edited by E. Marx & S.F. Wooley with D. Northrop. New 
York Teachers College Press. 



Interconnected Systems for Meeting the Needs of All Children 

Providing a CONTINUUM OF 

PROGRAMS & SER VICES 

Ensuring use of the LEAST INTER VENTION NEEDED 



Early Education/School 
Resources 

(facilities, stakeholders, 
programs, services) 

Examples: 



Enrichment & recreation 
General health education 
Promotion of social and 
emotional development 
Support for transitions 
Parent involvement & education 



Learning/behavior 
accommodations 
Violence prevention 
Family counseling 



Special education for 

disabilities, and 

other health impairments 




Community Resources 

(facilities, stakeholders, 
programs, services) 

Examples: 



• Child development program? 

• Public health & safety 

programs 

• Prenatal care 

• Immunizations 

• Recreation & enrichment 

• Child abuse education 



Early identification to treat 
health problems 
Monitoring health problems 
Short-term counseling 
Foster placement/group homes 
Family support 
Shelter, food, clothing 



Emergency/crisis treatment 
Family preservation 
Long-term family counseling 
Disabilities programs 
Hospitalization 



Systemic collaboration* is essential to establish interprogram connections on a 
daily basis and over time to ensure seamless intervention within each system and 
among systems for promoting healthy development and prevention , systems of 
early intervention , and systems of care. 



*Such collaboration involves horizontal and vertical restructuring of programs and 
services among and within jurisdictions. 
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Promoting School Readiness 

through Expanded School Reform 



Schools and communities increasingly are being called on to meet the needs of all 
youngsters - including those experiencing commonplace problems. One of the 
National Education Goals formulated in the early 1990s states: By the year 2000, 
all children in America will start school ready to learn. Clearly, we have not met 
the goal. 



One major emerging focus is on promoting school readiness - viewed as the 
processes involved in enhancing children’s readiness for school and enhancing 
school readiness for the children they serve. For example, in formulating this goal, 
the National Education Goals Panel delineated school readiness as encompassing 
(1) readiness in the child, (2) schools’ readiness for children, and (3) family and 
community supports and services that contribute to children’s readiness (see the 
Exhibit on the following pages). 1 



Another way to see the challenge confronting those concerned with promoting 
school readiness is in terms of how to collaborate and maximize resources in ways 
that strengthen young people, their families, and neighborhoods. To meet this 
challenge, it is important to view things using the complementary lenses of 
addressing barriers to development and learning and promoting healthy 
development. In doing so, one must appreciate a range of policy and systemic 
change considerations - especially considerations related to connecting with 
school reform. Ultimately, efforts to promote school readiness must expand the 
way in which school and community reforms are conceived. 



Based on work around the country, we stress the need to fully integrate 
approaches to promote school readiness into education and community reforms 
and to do so in ways that foster development of a comprehensive, multifaceted, 
and integrated continuum of interventions (see figure on page 5). Such an 
approach involves systemic changes and provides an expanded context for 
sustaining new initiatives and valued functions that have been developed with 
extramural support. 




1 For a discussion of five dimensions of children’s school readiness, see S.L. Kagan, E. 

Moore, & S. Brandekamp (1995). Reconsidering Children 's Early Development and 
Learning: Toward Common Views and Vocabulary. Washington, DC: National 
Education Goals Panel, Goal 1 Technical Planning Group. 

Also see: School Readiness: Helping Communities Get Children Ready for School 
and Schools Readyfor Children (October, 2001). A Child Trends Research Brief (see 
www.childtrends.org) 
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EXHIBIT 



Excerpts from: “School Readiness: Helping Communities Get Children 
Ready for School and Schools Ready for Children ” 
Child Trends Research Brief Oct. 2001 
4301 Connecticut Ave. NW Ste 100, 
Washington DC 20008 
202-362-5580 / fax 202-362-5533 
Available online www.childtrends.org 



What is School Readiness? 

The bipartisan National Education Goals Panel (NEGP) was established in July 1990 to assess and 
report on state and national progress in meeting the eight National Education Goals set for the 
nation. The first of these goals stated "by the year 2000, all children in America will start school 
ready to learn" 1 In addressing this important goal, the NEGP identified three components of school 
readiness: (1) readiness in the child; (2) schools' readiness for children; and (3) family and 
community supports and services that contribute to children's readiness. 

Readiness in children. The NEGP went beyond the conventional wisdom that limited school 
readiness in children to "narrowly constructed, academically driven definitions of readiness." 2 
Instead, based on the research on child development and early education, the Panel argued for a 
broader definition that included physical, social, and emotional wellbeing, as well as cognitive 
readiness. 2 Ongoing research continues to confirm the need to think about children's readiness for 
school as multi-faceted. 34 The NEGP and subsequent research highlighted five dimensions of 
children's school readiness in its report Reconsidering Children's Early Development and Learning. 
Toward Common Views and Vocabulary: 

• Physical well-being and motor development. This dimension covers such factors as health 
status, growth, and disabilities; physical abilities, such as gross and fine motor skills; and 
conditions before, at, and after birth, such as exposure to toxic substances. 

• Social and emotional development. Social development refers to children's ability to interact 
with others. A positive adaptation to school requires such social skills as the ability to take 
turns and to cooperate. Emotional development includes such factors as children's 
perceptions of themselves and their abilities to both understand the feelings of other people 
and to interpret and express their own feelings. 

• Approaches to learning. This dimension refers to the inclination to use skills, knowledge, 
and capacities. Key components include enthusiasm, curiosity, and persistence on tasks, as 
well as temperament and cultural patterns and values. 

• Language development. This dimension includes verbal language and emergent literacy. 
Verbal language includes listening, speaking, and vocabulary. Emergent literacy includes 
print awareness (e.g., assigning sounds to letter combinations), story sense (e.g., 
understanding that stories have a beginning, middle, and end) and the writing process (e.g., 
representing ideas through drawing, letter-like shapes, or letters). 

• Cognition and general knowledge. This aspect includes knowledge about properties of 
particular objects and knowledge derived from looking across objects, events, or people for 
similarities, differences, and associations. It also includes knowledge about societal 
conventions, such as the assignment of particular letters to sounds, and knowledge about 
shapes, spatial relations, and number concepts. 

Readiness of schools. The NEGP urged a close examination of "the readiness and capacity of the 
nation's schools to receive young children." 2 To aid this examination, the Panel proposed ten 

(cont.) 
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